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jbryan
Article I
The name of the Limited Liability Company 1s:
MAGJOHN LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
10337 HERITAGE BAY BLVD

1841
NAPLES, FL.. 34120

The mailing address of the Limited Liability Company 1s:

10337 HERITAGE BAY BLVD
1841
NAPLES, FL. 34120

Article ITI
The purpose for which this Limited Liability Company 1s organized 1s:

ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
KENNETH H KEEFE
209 5TH ST. N.

ST PETERSBURG, FL. 33701

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: KENNETH H. KEEFE



Article V L12000056100
Th d add £ ' bers/ : FILED 8:00 AM
€ name and aadress ol managing mempers/managers arc. Aprll 03, 2012
Title: MGRM Sec. Of State
JOHN J SWAN jbryan

10337 HERITAGE BAY BLVD UNIT 1841
NAPLES, FL.. 34120

Title: MGRM

LINDA M SWAN

10337 HERITAGE BAY BLVD UNIT 1841
NAPLES, FL. 34120

Signature of member or an authorized representative of a member
Electronic Signature: JOHN J. SWANN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in .817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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TO: Florida Department of State
REF: Use of name of administratively dissolved Mag Johun, LLC

The undersigned do hereby state and affirm that we have no intention of reinstating our previously
administratively dissolved Mag John, LLC and do hereby release the name of the LLC for use by
another entity.

spectwely submitied,

¥
JOHN J. SWAN / v M. SWAN

STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was executed and acknowlcdged before me this

|1 day of APRIL, 2012, by,;]‘;-gégg JAd ngg Lt Sama). Who is knovwn to me and/or

supplied the following identification_ DAIVERS L/a L IBE
and _ Who 18 known to me andfor supplied the fcllowmg

identification

WITNESS my hand and official seal in the State and County aforesaid, this { day of
Apri ,2012.

State of FLORIDA ) - /
D

ANAY REVES

: Publlc ~ $iate of Flaride
b w35y Gomm. Explves Aug 20, 20692 e : ‘d
(G )"' Paieins bk My commission expites _ {{vgd 20 SO/
Bonded Through National Kotary Asan. I
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